adenoids were removed at the age of 2i years.
Family history: No history of tuberculosis. Mother healthy. Father had icterus at the age of 9 years for a short time and has been yellow ever since. At the age of 30 years he was in St. Thomas's Hospital for broken legs, and was treated for jaundice by calomel (13 gr.). Three years ago he was told that he had a large and "interesting" spleen. Until three years ago he was liable to attacks of gastritis, but since wearing a belt, and dieting himself, he has been better, though he always feels unwell in bad weather. He works hard, and considers his health generally good. There are three children, all girls, in the family, and one died (the first-born) of meningitis at the age of 10 months. The second daughter has suffered from ascites (see case
JA-4
at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from following). The youngest, aged 3 years, has quite recently becomp sallow like her sister; the spleen can be easily felt below the ribs, and the conjunctivae are slightly icteric.
Present condition: A well-grown fairly healthy looking girl. Makes no complaint of any kind. Lips and mucous membranes distinctly pale. Skin generally is of a pale brownish-yellow hue. Conjunctivae are primrose yellow, which varies in depth from day to day. Heart and lungs healthy. Faint systolic (haemic) bruit heard at cardiac base.
Pulse regular, rate 96, fair tension and volume. Abdomen not distended. Spleen can be felt 7 cm. below costal luargin in nipple line. It is smooth and rather hard. Both anterior and posterior borders can be palpated, and the organ can be nearly encircled by hand. The enlargement is downwards rather than towards the umbilicus. Liver can be felt 2 cm. beneath the costal rnargin. Its edge is smooth. Submaxillary glands are enlarged, but not shotty. Urine: Acid, clear, dark in colour; it contains no bilirubin, but gives the chemical reaction for urobilin; spectroscopic test not available; albumin, sugar, acetone, bile are absent. Stools very deeply pigmented brown; apparently free bile present. Blood: Wassermann reaction negative; red blood corpuscles, 3,320,000 per cubic millimetre; white blood corpuscles, 5,000 per cubic millimetre; haemoglobin, 65 per cent.; colour index, 1; poikilocytes, present; polychromatophilia, slight; nucleated red cells, none. Differential count: Polymorphonuclears, 67'6 per cent.; small lymphocytes, 27,2 per cent.; large mononuclears, 3 2 per cent.; eosinophilia, 1'2 per cent.; mast-cells, 0 8 per cent. Fragility of red blood corpuscles (Mr. Herbert Perkins's report): "This blood is completely laked by salt of 0 4 per cent., whilst hamolysis is completely inhibited by salt of 0 5 per cent.
Two control bloods examnined at the same time under identical conditions were completely laked by salt of 0 3 per cent., whilst ha?molysis was completely inhibited by salt solution 0 4 per cent." (Novemz.ber 24, 1916.) Case of Ascites of Obscure Origin. By LEONARD GUTHRIE, M.D. G. R., AGED 7 years 7 months, sister of preceding patient, was admitted to hospital on May 10, 1916. Complaint, swelling of abdomen, noticed two days.
